‘.,.‘P'LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DANIEL $. FRIEBIS

ik
E:‘ ; ::: 0
ELED
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT
DVISION OF CORPORATIONS 03 OCT I 5 PH !? 0 I
SeDREIBRY UF STATE
DOCUMENT # p98000026428 TALLARASSEE, FLORIDA
1. Corporation Nams
' TAYLORMADE OF VOLUSIA, INC.
2. Principal Office Address 3. Maiing Office Address ey ey s =
; . . DNONO2=2821 580

3447. Farmingdale Road Post Office Box 730894 10715 AT3—-01066--001  #*1{385. 00
Sulte, Apt. #, efc. Suite, Apt. #, elc.

______________________________________________ 4. Date incorporated ar Quatiflad

7 To Do Business in Florida 3/19/1998
City & State City & State
. e 5. FEIN i
Ormond Beach, FL 7~ Ormond Beach, FL 59_§E3%449 ‘ :::;E;m
2o Country Zip Country 6. 875 : .
32174 Volusia 32173-0894 Volusia GERTIFICATE OF STATUS DESRED [] § o3 Additional Fee tequired
7. Name and Address of Current Registered Agent
Name )

Street Address (P.O. Box Numbar is Not Acceptable)

3890 Turtle Creek Drive-- ".7.. '

Suite, Apt. #, Ete.
Suite B-1

City

Port “range '

State

FL

Zip Code

el

‘§ Signature of
Registered Agent

*Application for Changeof Reg. Agent attached

REGISTERED AGENT MUST SIGN

B. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

10413/2003

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Tites Officers andor Directors  Ofear andior Direstor City / State / Zip
P/T 3447 Farmingdale Road Ormond Beach L
ni.. | MONA L. TAYLOR Post Office’ Box- 730894 ond Brach, Gl 35193 ogba
VP/S -3447 Farmingdale Road
5 RICHARD P. TAYLOR Post OFfice Box 730894 Ormgnd Bgach, FL 32174

73-08p4

SIGNATURE:

SIGNATURE AND

40. 1 certify that | am an officar or director or the raceiver or trusiee empowerad 1o execute this application as provided for In chaptar 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607,0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legaf effect as If made under oath.

Daylime Phane #




